MISSOURI DIVISION OF HEALTH — STANA)ARA) CERTIFICQTE OF DEATH . 63-:03'?952

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

] STATE FILE NUMBER
DO NOT WRITE AMENDED i Registration District No. rimary Registration District No. 1.093,____1““",,- s No. __926
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. |f institution: Residence before
VS 300 a. COUNTY . a. STATE Missom,i b. COUNTY admission)

Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY lnside Limits

own 5t. Louis 23 waREs own St. Louis ) Yes I No O

<. FULL NAME OF {lf NOT in howpital, owc location) Inside Limita d. S3TREET {lE cutsida, give locatian) Raside on Farm
HOSPITAL OR ADDRESS

INSUTUTION 7R, ADM, HOSPITAL Yer (¥ No[J 5,63 Delmar-Apt. 101 Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} OF
JAMES M. QUINLIVAN cea™ September 1L 1963

5. SEX 6. COLOR OR RACE 7. Married BF  Neover Married [1 |8. DATE OF BIRTH | ?- AGE (los birthday} | IF UNDER | YEAR IF UNDER 24 HR
I.rlal,e mte Widewed [J Divorced [1] 39 é Months Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stele of cowntry) | 12, CITIZEN OF WHAT COUNTRY

stafe Tax Goliector State Business St. Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Quinlivan Katherine Barrett Bertha G. Quinlivan

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16 SAOCIAI SECUNTY NQ. | 17. INFORMANT Address

(Yegtr;sor wnknown) | (1f Y“'ﬁ'iﬁvf er:r or dates of ) Bertha G R Q livan (wlfe ) 5‘.63 %mnf-‘Ave .

¥ [WATE AMENDED

18. CAUSE OF DEATH {Enter only one cause par Tine for (a), (B], and [c). ) LD‘LllE MO. INTERVAL BEFWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE l') Wﬂcardial IIlfarct‘ion Few mimuites

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause {a), ) 0.

stating the under-

lying cavse last. DUE TQ {¢)

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the rerminel PART 111, 1f decessad was famasle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

' O Yes [ 0 Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED O w] D -
YES ] N

Z0c.TIME OF  Houl  Month, Day, Yoor |

INJURY B.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
r:ll'?TA WHILE AT WORK [ . .

ix I , = ()
21, /arrended the d d from 8/2?/63 to. /wb3 and last sbw | 8live on 9/1}4/ 3
5:30 PQP{Q _m on the date stated above, and to the best of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNAT (Degree or title) - 22b. ADDRESS T ) 22¢. DATE SIGNED
ang Mﬂ M. D. . VAH, ST. LOUIS, MO, 9/14/63
. | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) Mi {State)
R

9-18-1963 Calvary Cemetery St, Louis 880

24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. 24, R RAR IGNAJRE
Math Hermann & Son, Inc, 2161 E. Fair Ave. SEP 16 1963 %'I ZM M
St—touts; Missourdi—63107—

¢ ’ {Liceniad Embalmer‘s S!nemcnt an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT CF

ITEM NO.




., STATEMENT -BY LICENSED EMBALMER

. - el N N X
I hereby certify that the body whose name it recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

-

Student

Signature of Student Embalmer

L -~ - iy

“ Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in \ his OWN HANDWRITING. (Fa:lure to comply
. with the above constitutes grounds for revocation of. license).. =t
If embalmed by a STUDENT, he, also shall sign in his OWN handwrnmg_

If this body is not embalmed, fact SILO"!.Id be so stated above.

.-




